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rorm 990 Return of Organization Exempt From Income Tax [ OMB No 1545-0047
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
E gg;f;';,e Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
L Address change ?asgeuRoSr 9 2- O 175291
| | Name change ptr;gleor Alaska Rural Water Association E Telephone number
| | tntal retum Seé 807-357-1lss
|| temnaes  [PPEGMCI 1075 Check Street G g s
| | Amendedretum | tions Wasilla AK 99654-8067 H(a) Is this a group retum
L :f,?:f; on F Name and address of principal officer: for affiliates? D Yes @ No
H(b) Are all affihates included?
| Taxexemptstatus:  [X] 501(c)( 6 ) «(insertno.) | | 4947(a)(1)or]| | 527 (s vt [] Yes [ ] No
J Website: » H(c) Group exemption number
K Form of organization IXI Corporation I | Trust I I Associalion l I Other P I L Year of formation | M State of legal domicile
Summary
1 Bnefly describe the organization's mission or most significant activites
Training and technical assistance to public water, waste and
8 like utilities in rural Alaska
£
% 2 Check thisbox » U if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governingbody (PartVi,line1a) ................. ... o0 (ol cll 3 7
3 4 Number of independent voting members of the governing body (Part VI, line1b)} ............. e e 4 7
:% 5 Total number of employees (PartV,line2a) .. .. ..... e e e et e e e 5 S
% | 6 Total number of volunteers (estimate If necessary) ...... ...... ..o el L e e e e ... B
< 7a Total gross unrelated business revenue from Part VIII, column (C), lne 12 . . S I £
) b Net unrelated business taxable income from Form 990-T, line 34 . . e .. . .|7b
@) Prior Year Current Year
2 . | 8 Contnbutions and grants (Part VIIl, ine 1h) ........ .... L. e i, .. 1011840. 1039959.
% g 9 Program service revenue (Part VIIl, line2g) ... ... ... .. e i s 20821. 29823.
m é 10 Investmentincome (Part VIiI, column (A), ines 3, 4,and 7d) ... ............cciaal. 287. 5.
=) 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e)  ......... ...... 36217. 458.
%;, 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... . 1069165. 1070245.
(g 13 Grants and similar amounts pard (Part IX, column (A),lines 1-3) ........... ..
c.. 14 Benefits paid to or for member: rtIX, column (A),line4) .. ... ... ....... ...
u\i)g 15 Salanes, other compensation, mployﬁba@F(Fa\F .fcolumn 'A), lines 5-10) .. ... 469422. 571065.
';g 16a Professional fundrassing fees ( art ; eyf e e R S
= b Total fundraising expenses, (P rl(g column (D) I|ne 25)» o .
W1 47 Other expenses (Part IX, colu ), 1AS Y1al1 266840 (@ ... 608544 . 502829.
18 Total expenses - Add lines 13-17 r,[nust equal Part X, column A7 line 25) ... ... . 1078966. 10738¢94.
19 Revenue less expenses. Subfjact iR\ FBHBIIITENZ § B a-. o deeeeeenee o o vunnes . -9801. -36489.
58 e IN, U1 Beginning of Year End of Year
25| 20 Totalassets (Part X, line 16) ..  .....ioiiiiii ci it i e e, 220124. 366387.
£3| 21 Total liabilities (Part X, line 26) ............. ...... e 203417. 353329,
23| 22 Netassets or fund balances. Subtract line 21 from line 20 .. . 16707. 13058.
I Signature Block
Under penalties of penury, | declare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge
Sign w\q@& | W) ,4||/O
Here Slgnature B officer Date '
} ReBY N DM BRIS KL, ExEWnve DR TR
Type or print n;‘n}a and ttl LS A
Paid Preparer's { ﬁ é Date ggl?_c'( if {;’:g?;:{:,g‘,’,g“,gf,”“g number
Preparer's signature 10/28/2010| employed » RI P00849705
Use Only :«;ﬁj:ampnzgd{wrs } Ibouglas E Hanson, €PA EIN » 92-0154887
address, and ZIP + 4 4 3400 Spena ANCHORAGE AK 99503- Phoneno.» 907-276-1710
May the IRS discuss this return with the preparer shown above? (See instrucbons) .. . . . . . cee e el . IX] Yes I | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ~ Form 990 (2009)
BCA Copynght form sofiware only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$$1 Rev 1 6 L./l g\)




Rmn%damw Alaska Rural Water Association 92-0175291 Page 2
Statement of Program Service Accomplishments
1  Bnefly describe the organization's mission:
To enhance the quality of life in rural AK by providing training and
technical assistance to non-profit public water, waste and like

utilities

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? ................... ... .. R [ Yes K No
If "Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts any program services? ...... .. D Yes @ No

If "Yes," describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1012960. including grants of $ 1018206. )(Revenue$ )

Provide training and technical assistance to non-profit public water,
waste & like utilities in Alaska

)

4b (Code’ } (Expenses $ including grants of $ ) (Revenue $

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses » 1012960.

Form 990 (2009)
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Form990(§009) Alaska Rural Water Association 92-0175291 Page3
Checklist of Required Schedules

Yes No
1 Is the organization described in secton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . ... ..... . ... . e i .. e e e e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . ... ... ........ T I - X
3 Did the organization engage in direct or indirect polittcal campaign activites on behalf of orin opposrtron to
candidates for public office? f "Yes,” complete Schedule C, Part | e e e e e I < X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activibes? If "Yes," complete Schedule C
Partll e e et et e e e e e i e e e e e e e 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.|s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill .. .... ..... ... ........... ...l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part] . ... ... i i it e e e aeieeaan. D I - X
7 Did the organization receive or hold a conservaton easement mcludrng easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, PartW ... ... ... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll ... ... L o i e i e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Partlv. ... .... e e e e e e ... 9 X
10  Did the organization, directly or through a related organrzahon hold assets in term permanent or quasr-endowments”
If "Yes," complete Schedule D, PartV e e e e e e i i e e e el ] 10 X
11  Is the organization's answer to any of the following queshons "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or Xas apphicable .. ......... e e e e e i e e i e e 11| X
® Did the organization report an amount for land, burldrngs and equrpment in Part X, ine 107 If "Yes," complete ;
Schedule D, Part VI, ' s
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more t 3
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VILI. -
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. ;
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets } . :
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX. . T
® Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o T :
® Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses ; ) ’
the organization's liabiltty for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X. . : ,Lf f
12  Did the organization obtain a separate, iIndependent audited financial statement for the tax year? If "Yes,” complete ) '
Schedule D, Parts X1, XIl, and XIL ... .o teit e e e I 1WX ﬁ
12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes No
If "Yes,” completing Schedule D, Parts XI, XIl, and XIll is optional e e e ITZA X . j_* o
13 Is the organization a school descnbed in section 170(b){1)}{A)(i)? If "Yes," complete Schedule E e e 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States? .... . ...... ... ..... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| .. ......... .| 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part I! e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part [l e eeiieae e 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ine 11e? if "Yes,” compiete Schedule G, Partt  ....... T L4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhons on
Part VllI, ines 1c and 8a? If "Yes," complete Schedule G, Part i e e el ve et eee... 4 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvrhes on Part Vill, line 9a’7
If "Yes,” complete Schedule G, Partlll ... . . ... . ......0 L. L.l e e e .. 19 X
20 Did the organization operate one or more hospitals? if "Yes,” complete ScheduleH . .... ... e e 20 X

Form 990 (2009)
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Form990 (2009) Alaska Rural Water Association 92-0175291 Page 4
Checklist of Required Schedules  (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts land Il ....... ... ............ 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and 1l e et e e i 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J e e e e e e e e e i e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotoquestion 25  ..... .. ... ... ... ... .. ...l . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ....... .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. ... .. L L e e e e et e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? ...... .. . ........ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part!  ...... ... ... ..... . .| 25a
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
Q90EZ? If "Yes," complete Schedule L, Part | ... .. . L e i e e e e .| 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ...... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or fo a person related to such an individual?
If "Yes," complete Schedule L, Partlll ...t oottt et e e o el . 27 X
28  Was the organization a party to a business transaction with one of the following parties, directly or indirectly ;
(see Schedule L, Part IV instructions for definitions of "direct” and "Indirect” and applicable filing thresholds, - :
conditions, and exceptions): "_ e e ___‘i
a A currentor former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. ... ............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV it e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV e e e e . | 28¢ X
29  Did the organizaton receive more than $25,000 in non-cash contrnibutions? If "Yes," complete ScheduleM .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M .. ... ... il e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Partl _...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Partll ... .. .. . . . . i iiiiiiieer ceh i e 32 X
33  Did the orgarmization own 100% of an entity dlsregarded as separate from the organization under Regulations
sechons 301.7701-2 and 301 7701-37 if "Yes,” complete Schedule R, Part!  ...... .. . ... .. ... .ol 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,
1IR3 Z88= 0T A 20 Y= 34 X
35 Is any related organization a confrolled entity within the meaning of secton 512(b)(13)? If "Yes," complete
Schedule R, PartV, N 2 .. ... .. . i et e e e e e e . | 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line 2 ... ... o0 ool il il o el 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVl .. .. ..... 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, lines 11and 197 .......... 38 X
Form990 (2009)
BCA Copynght form software only, 2003 Universal Tax Systems, Inc All nghts reserved US9808$4 Rev 1




Form 990 (2009)

1a

b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

Alaska Rural Water Association

92-0175291

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable

............................ ceee. | 12 0

I Ye's l Ar:lo

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable

............... 1b 0

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

..... 2a

b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by e
IS TIUMN? oo L L i e e 3a X
b If "Yes," has it filed a Form 980-T for thls yeaﬂ If "No " provide an explananon n Schedule O ..o . 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secuntes account, or other financial accounty? ... ..... 4a X
b If"Yes," enter the name of the foreign country:  » . T
See the instructons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ! s
and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .| ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? ... ... .... 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... ... . i e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . ... .. ... ... ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deduchble? ... ... i e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ' ) - e
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? ... . .. ... . o e ... 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...... . .......... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... . ... ... L0 L L 0L L . Tc .
d If "Yes," indicate the number of Forms 8282 filed dunng the year  .....ioiieclceee L.l | 7d | v 5 /_( X
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal L ‘_m_j:: T _‘
benefit Contract? ... L e e Te
f Did the organization, during the year, pay premiums, dlrecﬂy or indirectly, on a personal benefit contract?  ..... 7f
g For all confributions of qualified intellectual property, did the organization file Form 8899 as required? ... ....... ...... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizafons maintaining donor advised funds and section 509(a)(3) supporting -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings atany time dunngthe year? ...... . ... . ... i e
9 Sponsoring organizafions maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49667 .. . . .. ... ii i
b Drd the organization make a distribution to a donor, donor advisor, or related person?  ..... .......... .. ... .....
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, ine 12~ . . ......... 10a
b Gross receipts, included on Form 990, Part VII|, ine 12, for public use of club facilites . | 10b
11 Section 501(c)(12) organizations. Enter: ; < .
a Gross income from members or shareholders  .......... ...... ....... .. ... ... .| Ma AN |
b Gross income from other sources (Do not net amounts due or paid to other sources ;' " N 1
against amounts due or received fromthem.) ........... ...... ... il L 11b > S o ‘[
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 ... . . —.l_]ga_l_ I .
b _If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. I 12b 'V e i
Form 990 (2009)
BCA Copynght form software only, 2009 Uriversal Tax Systems, Inc All nghts reserved US9905%5 Rev 1




Rmn%OQ&% Alaska Rural Water Association 92-0175291 pPage6

PartVl . Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management l Yes l No
1a Enter the number of voting members of the governingbody .. . .. . . ... ... ... ... .. 1a 7 B x
b Enter the number of voting members thatare independent ... .. ...... . ... .. ... ... 1b Tio- 77
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with - ___:_ -
any other officer, director, trustee, or key employee? ... ........ .. il .. ... A | 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?  ...... . ...... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied’? X
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? ..... ..... . 5 X
6 Does the organization have members or stockholders? ... . . ....... ... ... .. a..... e e O X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the gOVErINg bodY? ... . . i e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons‘7 ............ .| 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken duning 1 LN ’ ’
the year by the following? . L
a The govemingbody?  ......... e e e e e c... ... 8| X
b Each committee with authonty to act on behalf of the govemingbody? ... ... ... ... i s . ..| 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .... C e . 9 X
Section B. Policies  (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?  ..... e e i e . I [ X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? .. . ......... R 10b X
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 e e e 11 | X
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 . ........ ... .. . ....... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMICES ? L. . i i e e e e e e et e e el f12p] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe in Schedule O how thisisdone ...... ..... . e i e e e e e el e d12¢] X
13 Does the organization have a wntten whistleblower polch e e eaeiieaee eeeeeer eeieaaans
14 Does the organization have a written document retention and destruction policy?  ..... ......... ....... ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top managementofficial? ... ....cooiiiiiii i e 15a| X
b Other officers or key employees of the organization? ... .. ...... ... . . e eeens 1sb]| 2& .
Descnbe the process in Schedule O. (see instructions) :'ﬂy‘ C T E
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement LS.
with a taxable enfity duning the year? ... ... .. o L0 oLl L Ll il i i _JGEJ,.__ | X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate . )
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e !
the organization's exempt status with respect to such arrangements? T O e .. l 16b I I

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
Own website D Another's website D Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: PNRWA 2915 S 13t Duncan OK 73533 405-251-9082

BCA

Form 990 (2009)
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Form 990 (2009) Alaska Rural Water Association 92-0175291  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization'scurrent key employees See instructions for definition of "key employee."

® | ist the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |st all of the organization'sformer officers, key employees, and highest compensated employees who recerved more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizatton and any related organizations
List persons in the following order- individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D) (3] (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hoursperies| s |Oo| X{eIl ™ compensaton compensation amount of
ot & | |2(35]|8
week 3 < =8| e 'gg g from from related other
ol = =
25 g 13 ‘f‘g g— - the organizations compensaton
g 2 % g organizaton | (W-2/1099-MISC) from the
Zl ¢ ©| 3 (W-2/1099-MISC) organization
ol T 2
3 (4 and related
8 organizations

William Harvey

President 5| X 0 0 0
Bill Kranich

Vice Pres 31X 0 0 0
Darryl Thompson

Director 2 | X 0 0 0
Ginger Hayden

Treas 21X 0 0 0
Toby Schieid

Sec 21 X 0 0 0
J Littlewood

Director 2| X 0 0 0
Pat DeSmet

Director 2| X 0 0 0

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2009)




Form990 (2009) Alaska Rural Water Association 92-0175291 Page 8
2= 1g /Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and ttle Average | Position (check all that apply) Reportable Reportable Estmated
hoursperf 25| 5 | Q| Xfex| D compensation compensaton amount of
a2l 2 |F|213&8]8
week 52| £ 2l a ’.g_g ‘30 from from related other
agl s |~ 3 3 i~ the organizations compensation
Tl 2 % g organization | (W-2/1099-MISC) from the
§ 5 o § (W-2/1099-MISC) organization
3 & and related
a organizations
1D TOAl ... e it e eiiiiiiiieiiieieas e e e e eeeeieiis eeeneen > 0 0 0

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the organization hist anyformer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

l Yes No

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for IR TR,

services rendered to the organization? If "Yes," complete Schedule J for suchperson  ............ ...... ........... I 5 | | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©
Name and business address Description of services Compensation

None
2 Total number of independent contractors (including but not limited to those listed above) who received more than ! ‘“} ‘s,

$100,000 in compensation from the organization » S ‘ N RS

BCA US990838 Rev 1 Form 990 (2009)
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Form990'(2009) Alaska Rural Water Association 92-0175291 Page 9
=iaY Il Statement of Revenue
~ @) () () (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
, function revenue under sectons
! . revenue 512,513, or 514
2w 1a Federated campaigns ... .. 1a
&5 | b Membership dues 1b 21753.
38 ¢ Fundraisingevents .. . ... 1c ‘
©
€< | d Related organizations . . ..| 1d
.= Gt t i
SE| e (onmoutonsy ceeeeees 1e| 1018206.
S P | § Alother contnbutions, gits,
3 0 grants, and sinular amounts
£ % not included above . ...... .. | 1f .
z o g Noncash contnbutions R
8 g included wn nes 1a-1f ... ...- $ o ’
h Total. Add lines 1a-1f > 1039958, .
3 Business Code B e
= . .
% |2a Conf/training 611710 29823. 29823.
€ | b
[©]
Q c
5l
(Eu e
& | f Allother program service revenue ..
[=)
& | g Total. Addlines2a-2f  ..........  ......... » 29823 .:
3  Investmentincome (Including dividends, interest, and
other similaramounts) ............... ..oooeea..t > 5. 5.
4 Income from investment of tax-exempt bond proceeds ~  ...... »
5 Royalties ....... e e e it i »
(i) Real (n) Personal . i
6a Gross Rents . v :
Less rental
expenses N
Rental Income
€ or(oss) --- . I L U -
d Netrentalincome or (loss) ...... T
Gross amount from X - -
7a sales of assels (1) Secuntes {1i) Other . . )
other than inventory s -
b Less cost or other : . E
basis and sales - ;
expenses  ...... ! . “
¢ Ganor (loss) .. I T SO TR
d Netgainor(loss) ... .......ccocieee  iiiaia.. » l
8a  Gross income from fundraising events ,
g (not including $ M
§ of contnbutions reported on line 1c¢)
& SeePartlV,lne18 . ...... a
_312 Less: directexpenses  ...... b . o . o
O | ¢ Netincome or (loss) from fundraising events ... . P | l
9a Gross income from gaming -
s
achvities. See Part 1V, line 19 ..a .
b Less:directexpenses .......... b e
¢ Netincome or (loss) from gaming activities ........ » I |
10a Gross sales of inventory, less ' ]
returns and allowances ... .. a :
Less: costof goods sold ... ... b L L . _ . L
¢ Netincome or (loss) from sales of inventory ....... > J B . _‘I A o L | ) _
Miscellaneous Revenue Business Code e e . e - - R e e e m e
11a Other 611710 458. 458,
b
c
d Allotherrevenue. .. ..............
e Total. Add lines 11a-11d e e > 458.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e . > 1070245. 30286.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$9 Rev 1 Form 990 (2009)




Form 990 (2009) Alaska Rural Water Association

Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C) and

92-0175291 Page 10

D).

Do not include amounts reported on lines 6b, Total g})enses Prodr (rg) . M (C) tand . éD)
7b, 8b, 9b, and 10b of Part VIl P xpenses gé‘n%ar%?re“x%%ni%s expenses.
1 Grants and other assistance to governments and ’ 4
organizations in the U.S. See Part IV, fine 21 ‘ N :
2 Grants and other assistance to individuals in )
the U S. See PartIV,lne22 ... ................ s
3 Grants and other assistance to governments, N
organizations, and individuals outside the
U.S. See PartlV, lines15and 16  .....
4 Benefits paid to or formembers  ....... .. .....
5 Compensaton of current officers, directors,
trustees, and keyemployees ...... . .. ......
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages ..... ......ooeveeen... 461682. 393380. 68302.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .......
9 Other employee benefits ............. ......... 71485. 56390. 15095.
10  Payrolltaxes ... ... i e . 37898. 32284. 5614.
11 Fees for services (non-employees):
a Management ...... ... o el .
b Llegal .. ... el . .
¢ Accounting ..... ..... ... cieeen aae-.
d Lobbying ... ...
e Professional fundraising services See Part IV, ine 17  ....... ' ) z
f Investment management fees e e
g Other ... ... ... . i .
12  Advertising and promotion .......
13 Officeexpenses .. . . ...... ......... ..
14 Information technology ....... . ......... ......
15 Royalties
16 OCOUPANCY . ciiviit i e e, 54495, 14885. 39610.
17 Travel .... ...... .. e 277596. 266170. 11426.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  ......
19  Conferences, conventions, and meetings .. ....... 45817. 44685, 1132.
20 Interest ... ... 8389. 8389.
21 Paymentstoaffiiates ... ....... ... .. ..... .
22 Depreciation, depletion, and amortization 2519. 2519.
23 INSUMANCE . ..o e e 2900. 2900.
24  Other expenses. ltemize expenses not ’
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed .
5% of total expenses shown on line 25 below.) . T
a Contract services 14629. 14629.
b Supplies 64655. 32072. 32583.
¢ Indirect expense 168111. -168111.
d Other 31829. 4983. 26846.
e
f Allotherexpenses ... .. .......... .. . ....
25 Total functional expenses. Add lines 1 through 24f 1073894, 1012960. 60934,
26  Joint Costs. Check here » I__I if following
SOP 98-2. Complete this line only If the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universat Tax Systems, Inc All nghts reserved US990810 Rev 1 Form 990 (2009)




Form990 (2009) Alaska Rural Water Association 92-0175291  page 11
Ix:UD QN Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing  ...... .. ........... .... 80333.| 1 168607.
2 Savings and temporary cashinvestments . . ........ . ... ... 2
3 Pledges and grants receivable,net ...... . ...... 125378.] 3 184899,
4 Accounts receivable,net ... ... ..... B e . e
5 Recelvables from current and former officers, dlrectors trustees key R ] o ,‘,?:L_J._,, N L_i
employees, and highest compensated employees Complete Part Il of Sch L |__ L | 5 I e
6 Recerivables from other disqualified persons (as defined under secton ’ . 2l .
4958(f)(1)) and persons described in section 4958(c)(3}(B). Complete e N et [ _I
Partliof ScheduleL ...... ......0 . i 6
al7 Notes and loans receivable,net  ......... . ... 7
§ 8 Inventories for saleoruse ... ... ... Liiiiiiie e el 8
<9 Prepaid expenses and deferred charges  .............. . ........ ) 1382.] 9 1368.
10a Land, buildings, and equipment: cost or other ! ( ! PR K B
basis Complete Part VIl of Schedule D .. ..... 10a 15091. R o
b Less:accumulated depreciaton . ...... .... 10b 4578. l 3 03 1 10¢c 1 0 5 13.
11 Investments - publicly traded securites ~ ......... . 11
12  Investments - other securities. See ParttV,line 11 ... ..... .. 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets ..... e e e e e e 14
15  Other assets. See Part 1V, line 11 e e e 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 220124.} 16 366387.
17  Accounts payable and accrued expenses ..... . ...  ........... 131667.| 17 95873.
18 Grantspayable ....... ... . L i il e 18
19 Deferredrevenue ... ... .. (..oiiiil Ll il b b e e 19
20 Tax-exemptbondhabilites ... .... . ... oo . ceeioiil ool il 20
» | 21 Escrow or custodial account hability. Complete Part IV of ScheduleD ........ 21
é 22 Payables to current and former officers, directors, trustees, key o - ?*“\ . B -
é employees, highest compensated employees, and disqualified S, SO S AU P
= persons. Complete Partll of Schedule L ....... .. ... ...l 22
23  Secured mortgages and notes payable to unrelated third parties . .... ...... 23
24 Unsecured notes and loans payable to unrelated third partes ....... ..... ... 71750.( 24 257456.
25  Other liabilities. Complete Part X of ScheduleD ......... . 25
26 Total liabilities. Add lines 17 through25 .. ........ ... .. 203417.| 26 353329.
Organizations that follow SFAS 117, check here » E' and ' L S Y . el e 4";:
» complete lines 27 through 29, and lines 33 and 34. .. AP 2 e W N
§ 27 Unrestnctednetassets .. .. . ... ... ciiieiiir cee s v e an e aenn. -19836.| 27 -28731.
2 | 28 Temporarilyrestricted netassets ... . . ..c.ciciiiiiiiiin e aaen. 36543.| 28 41789.
ﬂ 29 Permanentlyrestncted netassets ....... .. ..o sl 29
E Organizations that do not follow SFAS 117, check here » D ~ .
5 and complete lines 30 through 34. I . .- o
.'g 30 Capital stock or trust pnncipal, or currentfunds .. . .. .. L.l Ll 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ............ 31
< | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances . ... . ............. .. 16707.| 33 13058.
34 Total hiabilites and net assets/ffund balances .. ....... 220124 .| 34 366387.

BCA
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Fonn996(2009) Alaska Rural Water Association

92-0175291 pPage 12

Ul Financial Statements and Reporting

IYesI No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other oS
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? ... ..... .... 2a X
b Were the organization's financial statements audited by an independentaccountant? . ... ... ... ... ............ 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ..... ...... . 2c | X
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
iIssued on a consolidated basis, separate basis, or both. 2d
separate basis consolidated basis D both consolidated and separate basis
3a  Asaresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . ... ... ......... e e e e e e e 3a | X
b  If "Yes," did the organization undergo the required audit or audits? .. .... Ja [ X
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$11 Rev 1




SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990) > Complete if the organization answered "Yes" to Form 990, 2009
Department of the Treasury Part1V, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

Alaska Rural Water Association 92-0175291

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . ...... .. ... .....
2 Aggregate confributions to (duringyear) . . ............
3 Aggregate grants from (during year) . ....
4 Aggregatevalueatendofyear . ....... ... ..
5 D the orgamzation inform all donors and donor adwsors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ........ .. ..... ..... . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chanitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. H Yes [_] No

Conservation Easements. Complete If the organization answered Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservaton of land for public use (e.g., recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certfied histonc structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year.
' __|_Held at the End of the Year
a Total number of conservaton easements . .............. c.o0 . Ll e e e e cee .o |2a
b Total acreage restrnicted by conservaton easements ..............o.0 oo Lol Lol Ll el 2b
¢ Number of conservation easements on a certfied historic structure includedin(a) ... .... .. ... . |2¢c
d Number of conservation easements included in {c) acquired after 8/17/06  .... ................... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitonng, inspection, reporting of viclatons,
and enforcement of the conservaton easements itholds? . .. ... . ... ..o .0 Ll D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcmg conservahon easements durning the year »
7 Amount of expenses incurred 1n monitonng, inspecting, and enforcing conservation easements during the year » $
8 Does each conservaton easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SCton 170(NA)BYINT - .- ovv o or o e e e e [ Yes [ No
9 In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “"Yes" to Form 990, Part IV, line 8.
1 a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, PartVill,Iine1 ... . . . .. ... ... ... . e e >3

(ii) Assefsincludedin Form 990, PartX . ........... .. e et e et e e e e el | S

2 If the organization received or held works of art, historical treasures or other snmllar assets for ﬁnancnal gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenuesincluded n Form 890, PartVIIl, ine 1 _...........0 o0 .0 ool Lol ln Ll C e > 3
b Assets included in Form 990, Part X . ..... e e e e e e e e e e el > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2003

Alaska Rural Water Association

92-0175291  page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that

(conbinued)
apply):
a Public exhibition
b Scholarly research
c Preservaton for future generations

Loan or exchange programs
Other

i

4 Provide a descripbon of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection?

Yes ﬂ No

Trust, Escrow and Custodial Arrangements.
or reported an amount on Form 990, Part X, line 21,

Complete If organization answered ""Yes" to Form 990, Part IV, ine 9,

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X?

b If "Yes," explamn the arrangement in Part XIV and complete the followmg table

Beginning balance

Addiions duringtheyear ... ... . .

Distnbutions during the year . .. ..

Ending balance .............

2a Did the organization include an amount on Form 990 Part X, Iine 217
b If "Yes," explain the arrangement in Part XIV.

- 0o a0

Endowment Funds.

Complete If organization answered ""Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

1a Beginning of year
balance

l {c) Two years back (d) Three years back l (e) Four years back

b Contnbutions

¢ Investment earnings
or losses

.

d Grants or scholarships

e Other expenditures
for faciites and
programs .

f Administrative
expenses ..... .....

g End of year balance ..

2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(i) unrelated Orgamizaltons ...... ... .oiiil oL L il aiiil et et eieeit eee ey e e 3a(i)
(ii) related organizations .... ... L.l L i e o L id it i e e eeeaaea [3a(ii)
b If "Yes" to 3a(ii), are the related organlzahons listed as required on Schedule R o i e el 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a land . . ... ..o L. Ll
b Bulddings .... ........... ..l
¢ Leasehold improvements .........
d Equipment ... i 15,0091. 4,578. 10,513.
e Other ...... ..... ........... ....
Total. Add lines 1a-1e {Column (d) should equal Fom1 990, Part X, column (B), lne 10{c)) . ..  ...... . ..... > 10,513.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Schedule D (Form 990)2009 Alaska Rural Water Association
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Total expenses and losses per audited financial statements.... .............. ........ .....

1
2

o a o oo

92-0175291 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A),line 12)...... ....... ....... .........
Total expenses (Form 990, Part IX, column (A), hine 25) .... ........ ..

Excess or (deficit) for the year. Subtractline 2 fromhne 1 .... ... .. .. ..........
Net unrealized gains (losses) on investments e

Donated servicesand use of faciliies . .. ... ... L .
investment expenses ...... .... e e el e e e e e e e el

Priorperiod adjustments ... ... ... L. L .
Other (Descnbein Part XiV) ..... . .. ..... . e e e e e e

Total adjustments (net). Addlines4-8 ... .. .. ............ ... ... .

Excess or (deficit) for the year per financial statements Combine llnes Jand9 .. ...

T 1,070,245,

..... 2 1,073,894.

o o 3 (3,649.)

T (3.649.)

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Total revenue, gains, and other support per audited financial statements . ... . . _......

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

........ l1] 1,070,245,

Netunrealized gainsoninvestments . ... .... ..... ..... ..o L L. 2a

Donated services and use of facilites . .... ............... e e e 2b Lo

Recoveriesof prioryeargrants .. ... ... .. i it e 2¢ C

Other (Descnbein Part XiV) . ...... . ... .... . e e e e . 2d _
Addlines2athrough2d ... .. .. it i e e e e .. J2e
Subtractline2efromiine1 ........... ... Ll . R 4311,070,245.
Amounts included on Form 990, Part VIIi, Iine 12, but not on linet: W

Investment expenses not included on Form 990, Part VIl hne 7b ...... .............. 4a ' \"“:

Other (DescnbeinPartXiV) ........ . .. e e e et .. .. .l4b .

Addlinesdaand db ... .. L i i e e e e {4c

Total revenue. Add lines3 and 4c¢. (This should equal Form 990, Partl,line12) ..... .......

......... 5/ 1,070,245,

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Amounts included on line 1 but not on Form 990, Part IX, line 25:

.......... 1/11,073,894.

Donated services and use of facihties  ..... ... ..... Cees C e 2a o
Prioryearadjustments . . ... ..... . . Liiiiiieiiiiiin eeeeaan e 2h -

Losses reported on Form 990, Part IX, Ilne 25 e e e et cieeaaes 2¢ !

Other (Describe in Part XIV) ... .. ... oo it i e e e 2d .

Add hnes2athrough2d ... . ........ ... ...0 .. oLl e eentaiee e et e e eas .. |2e

Subtract iNe2e rOMIINE T o oot o ot ot e e e e e e e e 3/11,073,894.
Amounts included on Form 990, Part IX, line 25 but not on linet- -

Investment expenses not included on Form 990, Part VIll,lne7b .... ... ............ 4a

Other (Describein Part XIV) .. ........ ... ... e . ... |4b -

Addlinesdaanddb ....... .. . L.l L il i i el e e e . |4c

Total expenses. Add lines3 and 4c. (Th|s should equal Form 990, Part |, line 18.)

5/1,073,894.

Part XIV Suppliemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4;
Part X: Part X, line 8, Part X!l, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
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Form 8868 Application for Extension of Time To File an
(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Intemnal Revenue Semvice » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e e e e . > l)_(]
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partionly ..... R D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of tme to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile
and click on e-file for Charitres & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Alaska Rural Water Association 92-0175291
ZEZ Z§$for Number, street, and room or suite no. If a P.0O. box, see instructions.
filng your 1075 Check Street
.r,?;‘:,:,ncuf:: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Wasilla AK 99654-8067

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » NRWA

TelephoneNo. » 405-251-9082 FAXNo. »
® |f the organization does not have an office or place of business in the United States, checkthisbox ....... ... ... .. ... ... .. > D
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D If it is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension
will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 10 , tofile the exempt organization retumn for the organizaton named above. The extension is for the
organization's return for
» KX| calendaryear2009  or
% tax year beginning , 20 , and ending ,20

2 If this tax year is for less than 12 months, check reason: D Imtial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructons. 3al$
b Iif this application i1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments made. Include
any prior year overpayment allowed as a credit. 3b|$
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD !___}
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions. | 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US8868$1 Rev 1




Form 8868 (Rev 4-2009)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization ’ ) Employer identification number
print Alaska Rural Water Association ;- | 92-0175291
Zifegg;';e Number, street, and room or suite no. If a P.O. box, see instructions. - " | ForIRS use only
%:ﬁmr 1075 Check Street __- i
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions. U < i
rweiens | wasilla AK 99654-8067 A !
Check type of return to be filed (File a separate application for each retumn):

Form 990 Form 990-PF Form 1041-A Form 6069

Form 990-8BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » NRWA
Telephone No » 405-251-9082 FAX No.»
® |f the organization does not have an office or place of business in the United States, check thisbox ......... .. ......

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If tus is for the whole group,

> [

check this box P ﬂ . Ifitis for part of the group, check this box » |—| and attach a list with the names and EINs of all members the extension is for.

4 | request an addibonal 3-month extension of tme until NOV 15 ,20 10 .

5 Forcalendaryear 2009, or other tax year beginning . 20 , and ending

6 If this tax year is for less than 12 months, check reason: U Initial return D Final return U Change in accounting period
7 State in detail why you need the extension  Clients bookkeeping service just

provided information for an audit and the preparation of the 990 for

2008

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions.

8a

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868

o
[

8b

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .

8¢

Signature and Verification

Under penalties of penury, [ declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, comrect, and complete, and that | am authorized to prepare this form.

Tite » EXCOUYINE DIRE,W(&.Date »07/30/2010

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved usess8s2 Rev 1

Form 8868 (Rev. 4-2009)



